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usual experience is that attacks recur at yearly intervals. The strictest
attention to the mode of life is essential, but in some cases, in spite of
every care, the attacks become more frequent, and fresh joints are invaded
and become stiffened and deformed, often with enormous tophi. Gout
is rarely the actual cause of death; but the case may terminate in
nephritis or arterial degeneration, or in thrombosis or embolism. Some
of these events were formerly described as retrocedent gout.

6-DIAGNOSIS AND DIFFERENTIAL DIAGNOSIS
The typical paroxysm of acute gout should not present any difficulty Blood wic
in diagnosis, but the acute form is now much less common than the
subacute, recurrent, and chronic forms. Detection of a raised level of
blood uric acid, which should be tested for in every doubtful case, or
the presence of definite tophi in the cartilage of the ear or in the neigh-
bourhood of the joints furnishes the only unmistakable evidence, but
even here there are possible pitfalls; in rare instances tophi may be
composed of calcium phosphate and free from sodium biurate, and these
do not point to gout; they are opaque to X-rays and may thus be dis-
tinguished from, those due to sodium biurate, but, especially in long-
standing cases, calcium carbonate and phosphate may be mixed with
the deposits of the biurate. High levels of blood uric acid may occur in
eczema and have been regarded as evidence of a gouty origin. Even
higher levels are seen in leukaemia and are then due to entirely different
causes; in these conditions tophi do not form, for reasons which have
been discussed on page 40.
Acute gout, especially if affecting one or more of the large joints, may Diagnosis
be incorrectly diagnosed as rheumatic fever: relief may follow the use
of salicylates in both conditions. The great toe is not invariably the fever
first joint to be attacked in gout. The blood uric acid in the early attacks
may not be raised above normal limits and tophi will not form until,
it may be, years after the initial attack. A history of previous attacks of
arthritis, generally of sudden onset and short duration and affecting
as a rule only one joint, with complete remissions and absence of cardiac
involvement, should suggest gout; sweating is more prominent in rheuma-
tism. Careful inquiry into the family history is necessary in view of the
importance of heredity in gput.
Rheumatoid arthritis may he closely simulated, especially by gout From
affecting one or more of the phalangeal joints; the X-ray appearances
may be a guide, but clear areas and sharply outlined erosions at the
margins of the joint occur in both conditions; a more important dis-
tinction is that rarefaction of the bones is more marked and extensive
in rheumatoid arthritis.
Gonorrhoeal arthritis of one joint may simulate gout closely, and From
diagnosis will depend on discovery of the cause.
Gout may be the precursor of osteoarthritic changes, especially in the